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Abstract: [Objective| To compare the clinical efficacy of prevention of hip dislocation in total hip arthroplasty (THA) with or without

capsule repair through posterolateral approach for femoral neck fractures. [Methods] A retrospective study was conducted on 191 patients
who underwent THA through the posterolateral approach for femoral neck fractures from January 2019 to December 2022. According to pre-
operative doctor—patient communication, 93 patients had the joint capsular repaired with a pouch suture after THA (the sutured group),
while other 98 patients underwent THA without the capsule repaired, withe traditional rotator insertion reconstructed only (the traditional
group). The perioperative, follow—up and imaging data of the two groups were compared. [ Results| The sutured group had significantly less
drainage volume 24 hours postoperatively than the traditional group [(180.2+66.8) mL vs (209.7+70.7) mL, P=0.004], although there were
no significant differences in operation time, total incision length, intraoperative blood loss, walking time, dislocation occurred during hospi-
talization and hospital stay between the two groups (P>0.05). The average follow—up period lasted for (15.3+4.3) months, and the sutured
group proved significantly low hip dislocation incidence after discharge than the traditional group [0 vs 5.1%, P=0.027]. As time went on,
the VAS score, Harris score, hip extension—flexion and internal—external rotation ROMs were significantly improved in both groups (P<
0.05), The sutured group proved significantly inferior to the traditional group in terms of VAS score [(5.2+1.2) vs (4.7+1.4), P=0.009], Harris
score [(64.7+5.6) vs (69.3+4.8), P<0.001], extension—flexion ROM [(77.1+5.9)° vs (78.8+5.7)°, P=0.044] and internal-external rotation
ROM [(46.2+4.5)° vs (47.5+4.0)°, P=0.036] 1 month postoperatively, whereas which became not statistically significant between them later
(P>0.05). As for imaging, no prosthesis loosening was observed in anyone of them, and there were no significant differences in acetabular
abduction angle, anterior inclination and leg length discrepancy between the two groups at the last follow—up (P>0.05). [Conclusion| The

pouch suture for capsule repair does reduce the hip dislocation chance after THA through the posterolateral approach for femoral neck frac-
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Table 1. Comparison of general data between the two groups

before treatment

iy AUl fesdl Pl
(n=93) (n=98)

RIS (B, T +) 70.1£6.3 71.045.8 0.305
PER (11, B12x) 31/62 37/61 0.524
BMI (kg/m’, X +s) 25.6+4.2 24.7+3.7 0.117
B B FARM (d, % +s) 3.0+1.2 2.8+1.3 0.271
M5 (51, 22047) 35/58 43/55 0.380
Garden 232! (B, IW/II/IV) — 12/37/44 17/39/42 0.660
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Table 2. Comparison of perioperative documents between the

two groups
Hobi P st g P
(n=93) (n=98)

FAREF ] (min, % +5) 78.8+8.0 79.5¢7.6  0.591
PO K E (em, x +5) 16.4+4.3 16.8£3.9  0.522
AR (ML, & +s) 306.3455.7  299.4+50.1  0.373
ARJF 24 h BIFiE (L, £+5)  180.2+66.8  209.7+70.7  0.004
TFHATEMSTE] (d, % %) 2.4+0.4 24+0.5  0.534
FEBE I 5] (%)) 0(0) 0(0) ns
{EBEREL (d, 7 +5) 8.4+0.7 8.5:0.8  0.356

22 W4

A B E RN, BEVIRE] 12~36 4~ H , F
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WARTRRZE B RG A L (P>0.05)
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Table 3. Comparison of follow—up documents between the two
groups
A ey

FEbR P
i (n=93) (n=98) E

WE LMW (d, T+5)  9.4+1.8 9.5+2.0 0.717

B S B [ (%)] 0(0) 5(5.1)  0.027

VAS 43 (JF, & )
RIE 1A 52412 47+14  0.009
KRG 34H 3.51.5 33x14 0342
KK 1.8+0.7 1.7¢0.6  0.290
P <0.001 <0.001

Harris 743 (47, @ +s)
ARG 14H 647456  69.3+4.8  <0.001
AJG 34 H 72.126.6  73.4+58  0.149
ERI ) 82.245.1 83.1+4.6  0.201
PH <0.001 <0.001

- ROM (°, & )
AJE 14A 771459  78.8+57  0.044
NSRS 100.7¢7.0  102.3x6.8  0.111
RIKBEVS 130.3+42  129.4+3.9  0.126
PH <0.001 <0.001

N-FNiE ROM (°,  +s)
ARG 1AH 46.2+45 47540  0.036
R 31H 58.7+6.4 602468  0.119
ERIiv] 682459  67.3x6.1 0.302
Pl <0.001 <0.001
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Table 4. Comparison of imaging documents between the two

groups
HEESMES (°, % s5) 40.3+1.6 40.0<1.8 0.226
BEERTHAA (°, & s) 15.2+1.3 14.9+1.1 0.086
WM KX (mm, T+5)  6.4+2.4 6.7+2.1 0.358
RARAS] (1], J2/15) 0/93 0/98 ns
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B 1. mEREM, 728, la, 1b: RET X 28 H R4 BE

KTEVEYT; e: RAGIMUARS, 50 B8R IR Y
B 1d: JRRTWEE T FEUIIT; le: ZRSEMBUAIR, RRTMSERMRE,; 1. MANEREESFE TR, BAEETR

THN; 1g, 1h: RJF 24E X KRB E RLF, TR

Figure 1. A 72—year—old male. la, 1b: Preoperative radiographs showed left subhead femoral neck fractures; 1c: The posterior capsule

was fully expose through the posterolateral approach; 1d: Inverted "T" incision was made on the posterior capsule; le: The prosthetic
components were installed with the posterior capsule remained in intact; 1f: The posterior capsule was repaired by a pouch suture, and

the prosthesis was wrapped in the articular capsule; 1g, 1h: X-rays 2 years after surgery showed the prosthesis in good position, without

loosening.
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